STAGE 2 — MEANINGFUL USE REGISTRATION

San Diego County Immunization Registry (SDIR)
Health and Human Services Agency, Public Health Services
County of San Diego

Return to harrison.bolter@sdcounty.ca.gov or fax (619-692-5677)

For questions regarding Meaningful Use and the San Diego Immunization Registry (SDIR) contact Rob Wester,
SDIR Manager via email: robert.wester@sdcounty.ca.gov

PLEASE SUBMIT TYPED RESPONSES ONLY

Organization: Date:
Administrative/MU Contact Name: Phone: Email:
Information Systems Contact Name: Phone: Email:

Contact for MU activities (if different than Phone: Email:

above):

Street Address (main office) Mailing Address (if different than street):
City: State: Zip:

Attestation Start Date: Attestation End Date: Primary Attestation:

[ ] Medicare [] Medicaid NPI:

Number of facilities/clinics in organization: Number of Eligible Providers (“EP”s) on staff:
Estimated immunizations given weekly: EHR system, version, next version update:
EHR vendor contact: Phone: Email:
Comments/Questions:

Name (Printed) Signature

090113-verd Date Received by SDIR
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